
Lincoln-Lancaster County Health Department
E!ryIRONMEMTAIJ PT]BLIC HEATJTH DIVISION

3140 N STREET . LINCOLN, NE 68510.1514 (402)
o.?P-[J.3

Permit SEWAGE INSTAIJITATfON
LAGOON

Permit # 05380324001

FOWLER CUSTOM HOMES
T8N R5E SEC ].7
COUNTRY ESTATES LOT 2
3 000 RUHI,PIAN CIR-II{ARTEIJIT

lssued

Expires

Revenue Code

o8/25/06
o8/25/07

3 r-57
Establishment

FEES: $275.00

Permittee FOWI,ER CUSTOM HOMES
3OOO RUHL}I,AN CIR
L,fNCOLN NE 6853-2

rorAl: $275.00

b* fril-L
EPH COPY Bruce D. Dart, Health Director



A#nmsi
HEALTH I:
DEPAFTMENT+a

-?

Llncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140 'N' Street . Uncoln, NE 6851 G1 51 4
Plrone: 4o2-4/;1-8o?2

Permit
LlI00b 0

Sewage Disposal System rncrudcFormB, Formc

Request for Site clearance and permit 
;iH i|l'jffi,tffi.

tr Septic System Ft l"noon tr other (Refer to Form C)

The underslgned hercbY r€quests site dearance and permit to construct a Sewage Dlsposa!

System in

Pnr,n oR TYPE

Approval Process
1. Health Department

2. Supt. Btdg.lnep. or Vlllage Glerk

3. Clty or CountY Englneer

Instal

Date

with or as described

tr MunicipalCode E County nesolution No.2832

ACTION
Signature

- 2-S-al

trDate lec'd

Date fnrd

Date rec'd

Date frwd

Date rec'd

Date frwd

U-Z< olo Signature

O-2S-Ob AcrtoN
8'Zs-d" Signature

tr Disapproved

O Disapproved

By

Approval

tr Check if system mail address is not the same as tte owne/s address

NE, ZPCityAddress

Addition

b rlo /
A. System correct n andLocation

Blod< LotLegal Description
114 114 Township Range

C
4to -zqrotr

B. Owner
Name

Oty/StatelZp

Signature

Address

Ched< if owner designed sYstem Home Phone Work Phone

c.

Ched( [ cfifac,tor designed system

Address

Name Company Name

Oty/Statetzp

Work Phone

D. Engineer/lnstaller
Deslgner

tr Check and complete if engineer designed system

FimNam€

Work
Phone

E. This System Will Serve a
Et Resldental Dwcllng Number ol Bedrooms
t-L

Type of Wastewater C Domestic tr Non-DomesUc.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Batltub YES_3__ t9
Design flow in gallons per day-

fll nu)tJ/
I

Busrness Oflige Use OnlY*"*o-f,ffiw
cash/ch€ck *.. I I \ { r,--

v

Bec'd By Os*-J

FORM23-100 1C96

Final

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector



Aug-3O-OG 02:19P

Address

OVJner L

LlncolrFLancasler County Health DcPa rlrne nt
Environrnental Hoahh Division
3140'N' Stroel . Lincoln, NE 68510 1514
Phone: t02,441-8022

P -02

b B

System Location lc correct number and stree

Sewage Disposal SYstem
Soit Absorption Test Data BePort

Annex to Application

PlEase Pnrhn oR Tvpe

t)
ciry n.-fu

)

Pormit Numb€r:

NE, Zp 6f Ya ?

min./rnch

Tsmp€rarure 9Os

rural

soll Type (SCS): 41 7c 5fic Per@lation Rata

Data ol T6tts -6,/l T - a r.!0, Woalher: Procipilarjon

Percolation Test Data Table

n fc ion Tests
nn19(

Narne:

Phone:

Addrest

4

B. C.D.E.F
Pr*saturation Period

G. H, I. J.
Percolation Beadlngs

K. L M.
Besults

N.

liole
No

Hole
Oepth (in)

sbn End Starl

Watcr
Lev (in,)

E^d
Flape€d

fime
(Min)

Wslet
LrvC

Dtop (in!
Peroola0on Rater

(uiMn)Dete
(MoEa)

11me
(l.lrn in)

Date
(Mo,Do)

Time
(Hul\,tin)

Oale
(Mo/Da)

Trmc
(Hrrv{in)

DslE
(Uo/iDa)

'l'ime

(Hr/Min)

I 30 KAf 3/fi' filr- 4,/so {/tt /t/so
^)),

f/tt tt/nt '4 /t ls q(
2. /r't nn .4h ,1i ilorlY

,4 qo
J e?lv I zn
,l

I x)/s tu 1*
, '21fr 3/t 4o
b

\r 2vfr % 4(

Sum o{ Percolation Batss: .. ..-,

Avatagp ol Rates: u4
Fela Us6d lor CaJcuh6on: (^P

-!rJ< 
tP-

DO NOT WRITE BELOW THIS LINE

,^ A r,eusf3b140-6

Reviewing Action
Bnmarks

Signehlre ol
lievrowinS rltficial

ronM 2?-!01 '10-9€

@



Llncoln-Lancaster County Health tlepadment
Environrnsntal Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-8(],2.

Permit Number:

0bv 8o3t4D
Sewage Disposal System

Preliminary Plan Specilications
Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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Approxlmate Scale: lt - _ grld llnds
A. System Location (lndicate number and street)
Addess (no rural City NE, Zp 6svzr
B. Proposed Septic TanUs
Tank Material: E concrete E pustic E ou"t

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation 

^", 44 (min. per inch) SoilType: Land Slope: 

- 

o/o

Type of Absorption System: tr Trendr trBed Eou,*
Total Square Feet ol Field Required: 71O "q."
Typ€ o, lateral: D fuf-u*n tr
capacityof SepticTank lOnO g"
TotalLensth otuaras AtE t

Perlorat€d Pip€ E of,"r Lateral Mabrial:

Number of Absorytion Beds: Number of Distsibution Laterals per Bed _
Number of Trenches- Trendr Wdtr

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 D sootr 50 tr NAtr 2str ntr lsD 25tr tr
Fi€ld (ft) 1oo tr soo tr sotr aE sotr ntr sotr 40tr tr

Lagpon (ft) 100 tr- soo tr 50 F- N/A "o_ 30 & 50 ,A 100 E- z@W E-
E. Required Signatures
Home

lnstaller

Date

Date C

FORM 2&102 1G96



DLlncoln-lancaster County Health Department
Environmenlal Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: /02*441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

b XvoYNE, ZPAddress
(no

di
Clty

System Location correct number and street)

A. Building Sewer
1. Material:

Diameten t-l
2. Distance above basement floor:

or distance below basement floor I Ll
3. Distance between dwelling and septic

fnr4. Number of clean-outs:

5. Distances to: wetl or suction line \ i OO n.

strsam
pressure line

property line

MN

C. Distribution B
1. Material:

Number available outlets:

2. Factory bui[: F.Yes O tto
3. Distance Irom septic tank:

D. Absorption Field

in.

in.

in.

tt.{o

ft.

ft.

ft.

(Provide as-built dnwings on back of this torm)

1. Type: $Hattrounds E Perloratedpipe
Diameter of half round: ,2 6
or perlorated pipe:

B. Septic Tank A , r

1. MareriaL f lo rA . F- 1*-

MateriaL D fiberglass

0 other

E concrete

2. Lateral lines: Number

Length of each line: qL rt. S,} tt
ft. _ft., _tt.

3. Trench dirnensions: Width

Slope

Average depth

1z in/100 ft.

4, Fiher material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressura line

Property line

Nurnber of compartments:

2 Capacity:

3. Factory bui[: FYes Q tto
4. Manholes: Over inlet, diameter

Over oullet, diameter

Riser: Q above O below grade

5. lnler D uatfle B ree

6. outler E batfle Br""
7. Depth to top of tanlg below unfinished

8. Distances to: Well or suction line

/ db 0 gar.

2_l
?/

grade: lO in.
Lt0

Stream fun

in.

in.

in.

tn

)toc, n.

ft.

tt.

ft.

ft.

ln.

fr.
Pressure line

Property line >sn
At h

Complete "As Built' drawing on back of this form.

lndcrlo Noilrt
wlh Arow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

House oc
=
Eo
CLo

TL

FORM23-lG3 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth belween laterals

O,-- l"nz

"o
fr

fr

11



As Built Drawing

I

I

Approrlmate Scalc: lt = 

- 

grld llnCs




